is study has been conducted in an eff ort to establish more suitable and accurate scoring model we use in everyday practice. Among the specifi c outcome prediction models, in  Parsonnet et al elaborated a method of uniform risk stratifi cation for evaluation of the results of cardiac surgery procedures. We have tested two forms of the Parsonnet score, Initial and Modifi ed Parsonnet score, in our patients. In the fi rst half of the year ,  patients were operated in Sarajevo Heart center. All operated patients in that period, have participated in this study. e overall hospital mortality was , ( deaths). is study shows that the initial and modifi ed Parsonnet' s scores are predictive for operative mortality in adult cardiac surgery patients.
Introduction
In the early s, CABG (coronary artery bypass grafting) operations were characterized by operative mortality rates typically in the range of  to . A few years later, however, the severity of illness of CABG patients began a progressive rise that is still being seen today. Predictably, CABG operative mortality rates reached the  to  range () . is rise in operative mortality was understood by cardiovascular specialists, but others were unaware of the changes that had produced these higher mortality rates, and surgeons were challenged to justify the increase in CABG mortality. It soon became apparent that databases would be essential for proper investigation of these issues. To truly analyze patient risk factors in a meaningful way required statistical risk models designed to generate a predicted operative mortality based on preoperative clinically signifi cant factors. In , Parsonnet proposed a preoperative score for adult cardiac surgery (''initial Parsonnet's score''). is score is simple, additive and grades the severity of illness of patients into fi ve groups ( Table  ). Thus, the reliability of the initial Parsonnet's score decreases when these  risk factors are present. is original score was later modifi ed, including thirty new risk factors according to the SUMMIT system (,) .
ese  new risk factors take the place of the  imprecise risk factors of the initial score, and this new score is referred to as the ''modifi ed Parsonnet's score'' ( Table ) . We wanted to assess the predictive value of the diff erent Parsonnet's scores and their risk in our patients (,) .
Materials and Methods

Patients
Data on  patients have been collected. After validation of the data, during preoperative preparation, we have bolded all patient's co morbidities and in the same time from medical documentation as well as different examinations, that have been already performed. Afterward, collected data we putted into two Parsonnet model equitation and compared results.
Tested patients  ( male age/medium ,± and  female age/medium , ± ) (Graph , Table  )
Results
This study has been conducted in the time period between January -July , and it included  patients all of which underwent open heart surgery. The overall hospital mortality was , ( deaths) . This mortality also includes all emergency procedures. For coronary artery surgery it was ,, and for valvular surgery , . The two Parsonnet's scores are predictive for operative mortality. The predictive value of the modified Parsonnet's score is better than the initial Parsonnet's score.
From the tables below we can realize that modified Parsonnet score create groups in the manner that low risk group contain more observed patients and that low risk and medium risk group contain  observed patients, meanwhile excluded mortality in large number of patients, unlike initial Parsonnet score does. The biggest group formed by initial Parsonnet score was high risk group which contain  patients or , observed patients. It means that initial Parsonnet score overestimate risk factors and predict high mortality in most number of patients.
Discussion
Operative mortality is an easily defined, readily measured outcome, and its value to patients is undeniable. Most studies that have attempted to define effective care have focused on mortality as an outcome for the preceding reasons. For most of the history of cardiac surgery, quality generally was equated with operative mortality (i.e., outcome measure). As the new millennium got underway, a distinct change in the landscape of quality assessment occurred. The narrow focus on operative mortality gave way to a broader analysis that also included operative morbidity (,) . 
Conclusion
is study shows that the initial and modifi ed Parsonnet's scores are predictive for operative mortality of the cardiac surgery in adults. However, these scores remain imperfect: -many risk factors are non-signifi cant -the initial Parsonnet's score has only a moderate predictive value -use of modifi ed Parsonnet's score is too complex and many of its risk factors are subjective or not well defi ned. Establishment of a new score seems to be necessary. Ideally it has to be as predictive as the modifi ed Parsonnet's score and as objective and simple to use as the initial Parsonnet's score.
